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Late reports are subject to possible civil and criminal penaliies.

Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.
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Indicate by #

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[JCHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissalution Form DR-3.
(You must continue to file reports until a DR-3 is filed.) '

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below) ........
Schedule F: Loans Received total (Attach Schedule F)
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SUB-TOTAL................$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)
CASHONHMD&MW&MWW(#MMMMMM)

“*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
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STATE COMMITTEES:; Submit a reconciled campaign account bank statement in January of each year.
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY-
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page_ ([ of |
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
ial relationship, enter “not applicable” in the relationship column.
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